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Contrary to prevailing opinion, very little 
definite knowledge of the thymus gland exists. 
Opinions vary as to its origin, its function; 
i. e., whether it is a gland of internal secretion, 
or simply a lymphoid structure; the danger, 
if any, of treatment by X-ray; the question of 
whether or not status lymphaticus exists as a 
pathological entity, and other points of less 
importance. It is to present a few of the 
facts and theories concerning this problem that 
this article is written. 

Embryology and Histology 

The thymus gland develops usually as a 
bilobular structure from the ventral portion 
of the third and sometimes fourth gill arches. 
The two lobes are divided into macroscopic 
lobules which are further divided into darkly 
staining peripheral cortical area and a lighter 
staining medullary portion. ‘The cortex is made 
up of densely packed lymphocytes or sometimes 
preferably called thymocytes. The medulla 
consists chiefly of reticular cells similar to 
those of the cortex. The medulla also con- 
tains Hassall’s bodies which are characteristic 
of the thymus gland. The medulla is more 
vascular than the cortex. Most of the reti- 
cular cells of the thymus are of entodermal 
origin although there are a few mesenchymal 
reticular cells about the blood vessels. In the 
embryo, the epithelial origin of the reticular 
cells is quite obvious (2). 


*From the Department of Pediatrics, Medical Col- 
lege of South Carolina, Charleston, S. C. 


Physiology 


The function of the gland is unknown. Un- 
til recently, no promising results had been ob- 
tained with extracts. “Thymocrescin,” develop- 
1932, is an of the 
thymus which when given daily, overcame 
the loss of weight of animals on a vitamin 
free diet. It 
vitamin deficiency, and increased the size of 
the gonads. Another acid aqueous 
of the thymus, “karkinolysin,” when injected 


ed in aqueous extract 


stimulated growth, overcame 
extract 


daily into white rats resulted in heavier animals 
which bred more frequently and had larger 
litters of heavier average weight per rat. In 
subsequent generations precocity was evident. 
Similar results from thymus feeding could not 
be obtained. From a chemical study of the 
blood it was found that the blood calcium and 
phosphorus content were definitely elevated. 
X-ray of the bones of the treated animals 
showed them to be larger, that the centers of 
ossification develops and unite earlier. These 
two extracts are the only ones which have 
shown promising results (1). 

In carefully controlled experiments it has 
been shown that removal of the thymus of the 
dog does not result in death and does not 
produce any detectable alteration in the hair, 
teeth, contour of the body, muscular develop 
ment, strength, activity or intelligence of the 
experimental animals (4). It is possible that 
extirpation may cause retardation in develop- 
ment and delayed closure of epiphyses though 
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probably it does not. Removal of the thymus 
probably produces no change in the glands of 
internal secretion except possibly immediately 
following thymectomy. In pigeons it has been 
shown that removal of the gland did not affect 
body growth (5). No consistent difference 
was found in the weight of testes, ovaries, 
thyroid, liver or spleen in operated and con- 


trol pigeons. No difference was observed in 


bone abnormalities, basal metabolism, health 
‘ys “ 

and appearance. There was no effect on the 

time or age at which the females became 


sexually mature. Eggs produced were quite 


normal, Following the removal of the thymus 
in white rats, investigators (6) concluded that 
total removal of the gland at an early age was 
not necessarily followed by modifications of 
the normal development, nor by characteristic 
changes in the skeletal system. 

So far as is known, no deleterious effect 
results from X-ray therapy of the gland in 
infants. Thirty-one patients, who had received 
irradiation over the thymus prior to 1924, were 
reported in 1936 as showing no apparent re- 
tardation of physical growth or mental develop- 
ment (7). 
later generations may not be adversely af- 


This is no assurance, however, that 


fected because, as it has been mentioned above, 
the effects of injecting one of the extracts 
into rats did not show themselves for several 
generations. 

Although definite evidence that the thymus 
has an internal secretion is lacking, it is af- 
fected by a number of other factors inside and 
outside of the body. During starvation, acute 
infections, and intoxications it undergoes in- 
volution. In lymphaticus, 
after gonadectomy in early life, its normal 
involution is delayed. 


so-called status 
In exophthalmic goitre, 
acromegaly, Addison's disease, and following 
suprarenalectomy it may regenerate. These 
facts indicate that in some, so far, unknown 
manner the thymus gland is associated with 
normal nutrition and growth up to sexual 
maturity (3). 
Anatomy 

The thymus in infants born alive is elongated 
and molded so that its anterior, lateral, and 
posterior surfaces bear all the impress of the 
surrounding structures. This change from the 
broad fetal type of thymus is said to take place 
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when respiration begins and the gland is com- 
pressed laterally by the lungs (8). The gland 
may be forced between the great vessels to and 
from the heart and not infrequently involves 
the recurrent laryngeal nerve. The same ef- 
fect may be obtained if the thymus is of normal 
size and the inlet of the thoracic cage is smaller 
than usual. No normal weight or size for 
the thymus gland in children has ever been 
arrived at, even after extensive investigation. 
It is larger in the male for the first four years, 
then about equal in the two sexes to eleven 
years, then larger in the female. As far as 
weight is concerned, the thymus gland acts 
like lymph tissue and reaches its maximum 
growth at about eleven years. The average 
weight roughly speaking is thirteen grams at 
birth, twenty grams at six months, thirty-five 
fifteen 


puberty, and 


fifty (10). It may be seen that the most rapid 


grams at grams at 
growth occurs between birth and six months. 
Symptomatology 
The symptomatology of enlarged thymus 
varies with the individual case. In 213 cases, 
‘Tr 
lhe 


diagnosis is quite often wrongly made on clini- 


there were 1-8 boys and 65 girls (12). 


cal evidence (9). Deformity, or disease of the 
larynx, less often atelectasis, congenital mal- 
formation of the heart, and even tetany have 
heen wrongly diagnosed as enlarged thymus. 
ther conditions that may simulate enlarged 
thymus are: Opaque and non-opaque foreign 
bodies, retropharyngeal abscess, tracheal or 
laryngeal stenosis, recurrent laryngeal paralysis, 
relaxed upper respiratory soft tissues, asthma, 
and meningitis (11). Among the more common 
symptoms are paroxysmal or dry and hacking 
nocturnal cough, intermittent inspiratory  stri- 
dor, dyspnea, usually remittent, choking while 
nursing, attacks of cyanosis, hoarseness, and a 
crowing cry. The symptoms, as a rule, do not 
develop until about four to six weeks of age. 
To make a diagnosis of enlarged thymus by 
X-ray, it is recommended that Roentgenograms 
be made on the erect lateral and antero-pos- 
the 
Nearly all the information is to be gained from 
the lateral views (11). Enlargement antero- 


terior as well as horizontal positions. 


posteriorly is obviously much more significant 
than laterally, although some authorities (12) 
employ only the horizontal position routinely. 
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It must be remembered, though, that symptoms 
in an infant often disappear following irradia- 
tion over the thymus when a diagnosis of en- 
larged thymus cannot be made from X-ray 
films. When an infant has symptoms that 
may be referable to the thymus he should be 
given the benefit of X-ray therapy whether or 
not enlargement is demonstrable. 
Treatment 
Treatment varies with the 
treating thymic hypertrophy. 
tion is doubtless much more 


individual who is 

X-ray irradia- 
widely used than 
radium, though the latter has its exponents. 
Results are equally satisfactory in the two 
methods. 

Prior to the use of X-ray in the treatment 
of thymic enlargement, thymectomy was oc- 
casionally performed (14). In 1904, Dr. Fried- 
lander first advocated the use of X-ray in the 
treatment of enlarged thymus and the first case 
was successfully treated by the new method 
that (13). Relief 
striking and may occur as early as ten to 


year from symptoms is 
twelve hours after irradiation, though usually 
The 


change in the gland is a loss of lymphocytes 


more than one treatment is necessary. 


in ‘the cortex just as in age or accidental in- 
volution. 

Status Lymphaticus 
1890, Paltauf 
theory of “status lymphaticus”, this term has 


Since when presented his 


been used in ‘medical literature. It has been 
constitutional 
the 
lymphoid tissue and of the thymus, hypoplasia 


defined as a combination of 


characteristics including hyperplasia of 
of the cardiovascular system, and peculiarities 
of configuration. To determine more about this 
condition a thorough investigation was made 
in England of 680 cases (16). An attempt was 
made to determine: (1) Standards of weights 
for ages and proportions to body weight of the 
normal thymus at all ages, (2) the precise 
cause of death where the only apparent ab- 
normality at autopsy is an enlarged thymus. 
The conclusions were: 

1. An abnormally large thymus in_ itself 
cannot be considered to be indicative of “status 
thymico-lymphaticus” when no obvious cause 
of death is found at postmortem. 

2. It is impossible to judge the adequacy of 
anesthetics or shocks as causes of death be- 
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cause their effects cannot be measured in the 
dead body. 

3. There is no definite evidence of any con- 
comitant general hyperplasia of lymphoid 
structures in cases with an abnormally large 
thymus. 
the series 
between arterial 
hypoplasia and an abnormally large thymus. 

5. In the opinion of the committee, the facts 


elicited afford no evidence that so-called “status 


4. There was no evidence in 


examined of an association 


thymico-lymphaticus” has any existence as a 
pathological entity. 

The conclusions represent probably the most 
thorough and searching investigation into the 
subject yet made and will doubtless play an 
important role in bringing about the disuse 
of the term status lymphaticus as a pathologi- 
cal entity. It may be well, however, to examine 
the theories concerning the cause of death in 
patients with an enlarged thymus (3): 

1. Due to pressure on trachea, blood vessels 
or nerve trunks. 

2. Constitutional defect manifesting inself 
through an injurious raising of the vagus 
tone together with a deficiency of the chrom- 
affin system and weakness of the sympathetic 
system. 

3. Due to hypersusceptibility to physical and 
chemical agents. 

4. Anaphylaxis. 

5. Abnormal thymic secretion of a general 
lymphotoxemia. 

6. Spontaneous rupture of an hypoplastic 
cerebral vessel, often following an apparently 
trivial injury (17). 

Each theory has its advocates but it is only 
to the first two that attention will be directed. 
As regards the pressure theory, Jackson is 
often quoted as stating that an enlarged thymus 
can compress the trachea sufficiently to ob- 
literate its lumen. He has seen this at tracheo- 
scopic examination but at autopsy the engorge- 
ment has disappeared (14). The thymus is 
pushed upward during expiration, particularly 
during forced breathing as in crying. It is 
easy to see how the apex of the wedge-shaped 
gland could jam into the narrow bony top of 
the costal cage and exert considerable pressure 
on the softer, yielding structure. This theory 
is probably more widely believed than any 
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other. 

The other 
has recently gained many proponents, is that 
there is a constitutional defect wherein vagus 


attractive theory, and one which 


tone is increased and the sympathetic system 
weakened (18). Thus the common symptoms, 
stridor, dyspnea, cyanosis, choking attacks, 
asthma, laryngo- 
spasm, and irregular breathing could be caused 


pylorospasm, enterospasm, 
by contraction of the smooth muscle under 
vagus control. Many observers have noticed 
the occurrence of pylorospasm associated with 
thymic hypertrophy. 

Vagatonic symptoms may result either from 
stimulation of the vagus or a reduction in the 
activity of its antagonist, the sympathetic 
system. Activity of the suprarenals has a 
marked effect on the autonomic nervous system. 
It has been pointed out that spontaneous in- 
volution of the cortex of the suprarenals oc- 
curs during the first two weeks of life. By 
status 


“ 


suprarenalectomy a condition simulating 
lymphaticus” has been produced in animals. 
There are three possible causes for the pro- 
duction of symptoms which are referable to 
the suprarenals: (1) Insufficient epinephrine 
production may weaken vascular systole, (2) 
hypoglycemic shock may be produced because 
of insufficient epinephrine, (3) following the 
normal involution of the suprarenals after 
birth, an autonomic unbalance produces a 
vagatonia which may cause many of the symp- 
toms (18). 

In a series of forty patients, irradiation over 
the thymus afforded symptoms 
whether or not the thymus was demonstrably 
enlarged (18). On the other hand, if the cause 
were purely overactivity of the vagus, irradia- 
tion over any large lymphoid structure, such 


relief of 


as the spleen, should result in a diminution of 
symptoms. This has been tried in a few cases 
but without satisfactory results (19). 

Knowledge concerning the activity of the 
thymus is still not complete. 

. SUMMARY 

1. The embryology, histology, physiology, 
and anatomy of the thymus gland are briefly 
discussed. 

2. If symptoms in a case could be caused 
by the thymus in the light of present knowledge, 
it is safe and proper to irradiate the thymus, 
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whether or not that gland is demonstrably en- 
larged. 

3. After a careful investigation into six 
hundred and eighty cases, a committee could 
find no reason for the existence 
lymphaticus as a pathological entity. 

4. The compression and vagatonia theories, 
as to the cause of symptomatology in thymic 
hypertrophy are discussed. 
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Meckel’s Diverticulum with Subsequent 


Intestinal Obstruction 


BELTON J. WorKMAN, M. D., Wooprurr, S. C. 


Meckel’s Diverticulum is a rudimentary blind 
pouch on the intestinal tract, due to the per- 
sistence of a portion of the Vitelline duct or 
yolk stalk. This Vitelline duct normally be- 
gins to disappear during the early weeks of fetal 
life. Complete atrophy may fail to occur any- 
where along the course of the duct, and mani- 
fest itself as Meckel’s Diverticulum. Oc- 
casionally the duct becomes obliterated, except 
at its distal part, an umbilical fistula is formed 
with secretions from still active glandular ele- 
ments in the mucosa of the duct. However, 
these cells may undergo hyperplastic changes 
and form neoplasm of the umbilicus. 

This condition was described by Johann 
Meckel in 1812, who stated that the structure 
of the inner layer is exactly the same as in the 
portion of intestine from which the Diverti- 
culum arises. He did not recognize that the 
inner layer of the Diverticulum may contain 
gastric mucosa with peptic ulcer formation 
which is subject to subsequent hemorrhage or 
perforation. In 1902 Denecke reported the first 
ulcer in Meckel’s Diverticulum and Dectz in 
1907 reported the presence of gastric mucosa 
and stressed the peptogenic character of these 
ulcerations. 

Meckel’s Diverticulum is extremely variable 
in its anatomy, it is usually found within the 
terminal 4 feet of the ileum, usually represented 
as out pouching of the small intestines, or may 
be several inches in length, but the average 
Diverticulum is about the size of a finger 
with its end rounded. The shape of a Diverti- 
culum may be bulbous, conical, or spherical 


due to constriction at its base. Its origin is 


Read before the Spartanburg County Medical 
Society, Spartanburg, S. C., March, 1939. 


usually opposite to the mesentery of the in- 
testine, however, it- may be intramesenteric. 
The frequency of this anomaly has been esti- 
mated about 2% of the population with the 
ratio predomination in males 2 to 1. Meckel’s 
Diverticulum may be found in any period of 
life, but cases reported are usually children or 
young adults, due to pathological changes tak- 
ing place at this time. As this anomaly affects 
2% of our poulation, there is no doubt that 
the majority of individuals go through life 
without symptoms, it being encountered in- 
cidentally at operation or at necropsy. How- 
ever, some pathological changes take place in 
about 25% of all cases of Meckel’s Diverti- 
culum, this may manifest itself as a mechani- 
cal disturbance, acute inflammatory process, 
development of heterotrophic tissue, or 
velopment of a tumor. 


de- 


When symptoms occur from an underlying 
diverticulum, it is poorly understood because 
of the difficulty of correct diagnosis, as they 
are likely to simulate so closely those of other 
acute abdominal conditions. Pain when present 
may be colicy and intermittent, is usually to 
right of the umbilicus and may manifest itself 
in the right iliac fossa. Nausea, vomiting and 
constipation may or may not occur. In many 
instances blood is found in the stools which is 
usually dark but may be bright red and pro- 
fuse. The bleeding may extend intermittently 
over a period of months or years often being 
traced to early childhood, and may be the only 
outstanding finding. Anorexia is 


frequently 
observed. 


The temperature is rarely elevated 
in the early stages but usually manifests itself 
as the condition progresses. The symptoms as 
well as the pathological changes of involvement 
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of Meckel’s Diverticulum resemble those seen 
in various stages of appendicitis for which it 
is most generally mistaken. In case of acute 
inflammatory perforation, 
formation and peritonitis may occur as a com- 


changes, abscess 
plication. 

Meckel’s Diverticulum being the causative 
factor of intestinal obstruction does not differ 
essentially from intestinal obstruction or in- 
tussusception due to other causes. According to 
estimates by Halstead, Meckel’s Diverticulum 
is responsible for 6% of the cases. Harkins 
found that 17% of the Diverticula that cause 
trouble do so by producing intussusception. 
However, intussusception in children under 2 
years of age is rarely caused by Meckel’s 
Diverticulum. Meckel’s Diverticulum which is 
lined with heterotopic tissue produces a similar 
picture to the symptom complex of gastro- 
duodenal ulcer with its attending complications. 
Cyclic pain may be present with a periodicity in 
relation to ingested food and also as hunger 
pains, the secretion in the gastric mucosa paral- 
leling that in the duodenum. 

I have recently attended a young white man, 
17 years of age, who gave a history of an 
abscess of the umbilicus when one year of age, 
this abscess discharged for 2 years, very 
purulent and offensive at first, later a thin 
watery discharge. All his life he had complained 
of pain in the region of his umbilicus, ac- 
companied by sour stomach and belching sour 
gas. There was an umbilical hernia until he 
was 3 years of age. For past 2 months he had 
complained of severe constipation, more pro- 
nounced pain around his umbilicus and loss 
of appetite. He had a sudden acute pain in 
region of umbilicus, radiating to right side, 
was nauseated, and vomiting continuously. An 
enema was given, returning with good results, 
which gave no relief. He continued to be rest- 
less and vomiting during the night. The fol- 
lowing day his condition became more alarming 
and he was admitted to the hospital. 

When the patient was seen at this time he 
had a temperature 102, pulse 120, respiration 
22, leucocytes 18,320, with polymorphonuclear 
of 81%, the urine was negative. The abdomen 
was quite tender in area of the umbilicus, pain 
radiating to right lower quadrant, with marked 
muscular rigidity. The abdomen was distended, 
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quite painful and there was constant vomiting. 
The abdomen was opened with a right lower 
rectus incision and upon incising the peritoneum 
a large amount of blood tinged fluid escaped. 
Upon exploration of the abdomen a Meckel’s 
Diverticulum was found about 3 feet from the 
Ileo Cecal- junction, springing from the anti- 
of the ileum which was 
about one inch in diameter at its base, extending 


mesenteric border 
in conical shape eight inches in length and at- 
tached to the umbilicus. The portion of the 
ileum between the diverticulum and cecum had 
passed over this constricting diverticulum and 
caused obstruction of this portion of the in- 
testine, marked 
The strangulated intestine was placed between 
warm pads, which soon regained its normal 


which showed discoloration. 


color, The Meckel’s Diverticulum was removed 
by the usual method and the abdomen closed. 
The patient had an uneventful convalesence 
and was discharged from the hospital on the 
12th day. 

The difficulty of making a diagnosis of 
Meckel’s Diverticulum, due to diversity of 
pathological lesions is obvious. Meckel’s Diver- 
ticulum may be pictured in serial roentgeno- 
grams of the intestinal tract, but may reveal 
nothing more than the necessity of further de- 
tailed examination. The occurrence of bloody 
stools may point to the development of hetero- 
topic peptic ulcer, which may closely simulate 
gastric or duodenal Intestinal 
rhage may be the cause of secondary anemia, 


ulcer. hemor- 
and may be the only apparent symptom even 
in the presence of a malignant condition. In- 
testinal bleeding in young children should be 
differentiated from hemophilia, purpura hemor- 
rhagica and hemorrhagic diseases of the new 
born. 

It is the inflammatory changes in Meckel’s 
Diverticulum that are most difficult to diag- 
nose preoperatively, and at operations in the 
absence of pathological conditions to explain 
the clinical findings, Meckel’s Diverticulum 
should be looked for. The possibility of the 
presence of pathological Meckel’s Diverticulum 
must be considered in differential diagnosis 
in all instances in which pathological changes 
are not sufficient to explain any vague abdomi- 
nal symptoms, or in which the cause of in- 
testinal bleeding is not apparent at the time 
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of operation. I am of the opinion that when 
operating upon the younger age group for 
simple appendectomy, that examination for 
presence of Meckel’s Diverticulum should be 
made, however, if found it need not be re- 
moved as a routine. If a diverticulum is present 
with a narrow base, is long, adherent, pos- 
sesses inflammatory changes, or if there is 
a possibility of it producing intestinal obstruc- 
tion, it should be removed as a prophylactic 
measure. However, the treatment in any case 
depends on the group to which it belongs and 


the condition that is present. 
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A Few Brief Remarks on Stones in the 


This article has been secured through 


| presenting articles 





SpeENCER A. KirKLAnp, M. D., ATLanta, Ga. 


The physician has had stones in the ureter 
to contend with over a period of years. Many 
an appendix operation has been performed 
when as a matter of fact the patient’s symp- 
toms were due to ureteral calculi. These stones 
may be unilateral or one may appear in both 
ureters simultaneously. 

There has been a difference of opinion among 
urologists as to whether stones in the ureter 
are primary or secondary. Some contend that 
the calculi found in the ureter originate there; 
other well known urologists adhere to the 
opinion that the stones are formed in the 
kidneys and are found secondarily in the 
ureters. The writer is of the opinion that 
ureteral calculi can be either secondary or 
primary. 

Since the advent of the X-ray and the modern 
methods of cystoscopy, one is able to determine 
the size, shape and position of a ureteral cal- 
culus. The method of relief for the patient 
can be determined readily, whereas years ago 
the doctor’s diagnosis was about fifty per cent 
guess work and the patient was subjected to 
a great amount of suffering and discomfort. 
The doctor was working more or less in the 
dark. 


‘Ureter 


the courtesy of Dr. Jack Norris, 
Piedmont Post Graduate Clinical Assembly, Anderson, S. C. 


Atlanta, Ga., Vice-President of the 
This Department of post graduate education is 


dealing with medical and surgical problems of the day. 


The greatest danger of a stone in the ureter 
is the great risk to which it subjects the kidney. 
The pain of a ureteral stone is not due to the 
cutting effect of the calculus on the walls of the 
ureter but to the amount of distension of the 
kidney pelvis, brought about by the foreign 
body blocking the ureter when a stone passes 
from the kidney pelvis into the ureter or 
when a stone that has formed in the ureter 
has grown to sufficient size to cause a partial 
obstruction. If the patient is not suffering from 
an attack of kidney colic, he is living in dread 
of such an attack until the stone reaches the 
bladder. 

Some stones are smooth and pass with little 
discomfort to the patient, while the cutting, 
cockle burr type leave erosive marks on the 
walls of the ureter, which later may develop 
into strictures. These latter types are accom- 
panied with much pain in the loin, penis and 
testicle, and cause some blood and pus to ap- 
pear in the. urine, either macroscopically or 
microscopically. 

When the stone is halted in the ureter, one 
may get a dilation above and below, as well as 
an inflammation and loss of tone of the ureter 
below the stone. As a usual thing, stones do 
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not remain for any length of time in the upper 
ureter, They may, however, remain for years 
in the lower third of the ureter and invariably 
cause some renal or bladder infection. In 
these stones lodged low in the ureter, pain in 
the testicle is a common symptom. They do 
not necessarily cause trouble by remaining in 
this position over a long period, provided one 
has good drainage by the calculus into the 
bladder. 

When a flat X-ray is made and it is thought 
that one has a stone in the ureter, it is im- 
portant to pass an X-ray catheter to verify 
this diagnosis. If a stone is really in the ureter, 
the shadow will be in apposition to the catheter. 

Intravenous urography is a great help to one 
who does not do cystoscopy. If the stone com- 
pletely blocks the ureter, there will be a func- 
tionless kidney on this side and, of course, no 
dye will appear in the pelvis. The writer is a 
great believer in retrograde pyelography. In 
my opinion, damage to a number of kidneys 
has been avoided by passing catheters up be- 
yond a ureteral stone into the pelvis of the 
kidney and in this way establishing good drain- 
age from the kidney to the bladder. 

A ureteral calculi, if left untreated, can 
cause any condition from a mild pyelitis to 
hydronephrosis or pyonephrosis with resulting 
ioss of function in the kidney on the affected 
side. 

One is not able to make a chart setting forth 
a method for treating any and all ureteral 
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calculi, as the position, and size, as well as 
type of stone, have to be taken into considera- 
tion when mapping out the plan of relief. The 
urologist has a number of different makes of 
ureteral stone dislodgers, but no one particular 
make can be utilized successfully in all cases. 
The writer has obtained good results by pass- 
ing one, two, or three catheters up beyond the 
stone and allowing these catheters to remain in 
place for twenty-four hours, then instilling two 
or three c.c. of sterile olive oil up beyond the 
stone and remove the catheters. Oft times the 
stones will come out when the catheters are 
removed. 
CONCLUSIONS 

1. One should study the stone in the ureter 
relative to the type, location and shape. 

2, Utilize both X-ray and cystoscope, making 
both retrograde and intravenous pyelograms in 
the cases that are difficult to work out. 

3. Remember there is no end to the damage 
done to a kidney caused by blockage of an 
ureter. It behooves one to establish good 
drainage from the kidney to the bladder. 

4. Use a little common sense in selecting a 
method of removing ureteral stones. 

5. Bear in mind that the treatment is not 
complete as early as the stone is removed. 

6. One should follow up his treatment by 
dilatation of the ureters at intervals in order 
to eliminate any strictures which may have 
developed in the ureter on the affected side. 
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DR. L. M. STOKES HONORED 

At the recent meeting of the First District 
Medical Society held at Walterboro, Dr. L. M. 
Stokes, Past President of the South Carolina 
Medical Association, was presented with a 
beautiful Silver Service by the Alumni As- 
sociation of the Medical College of the State 
of South Carolina and other friends. The 
presentation was made by Dr. J. R. Des 
Portes, immediate past President of the State 
Medical Association and President of the 
Alumni Association of the College. Dr. Des 
Portes reviewed in brief the achievements of 
Dr. Stokes in the interest of medical education 
in South Carolina and also his interest in or- 
ganized medicine. Dr. Robert Wilson, Sr., 
Dean of the Medical College, acknowledged 
the leadership of Dr. Stokes while he was 
President of the State Medical Association 
along with many other friends of the College 
and stated that as a result of these joint 
activities a liberal appropriation was secured in 
sufficient amount to warrant the building of a 
new institution and that the work was already 
in progress. Other speakers participating in the 
happy event were Dr. Douglas Jennings, Presi- 
dent of the S. C. Medical Association, Dr. 
C. R. May, past President of the State Medical 
Association and the Secretary-Editor of the 
Association. 


When it was rumored that one of the fore- 
most citizens of Walterboro was to be thus 
honored the large auditorium of the school 
building was soon filled with admiring friends 
supplementing the members of the First Dis- 
trict Society of about one hundred doctors. The 
prolonged applause at the conclusion of the 
presentation gave evidence of the great popu- 
larity of this distinguished leader of medical 
thought and activity in our State. Dr. Stokes 
in his usual modest way spoke feelingly of this 
tribute and thanked all those who had any 
part in providing the surprise. 


DEATH OF DR. ERNEST COOPER 

The passing of Dr. Cooper at the very zenith 
of his career as Superintendent of the South 
Carolina Sanatorium is indeed a great loss to 
the State and to the particular field of medicine 
in which he had achieved an enviable reputa- 
tion extending far beyond the borders of this 
state. Dr. Cooper was in a true sense of the 
word a pioneer in the fight against tuberculosis 
but he lived long enough to see the institution 
over which he had presided as Superintendent 
since May 1915 when it was opened with a 
small ward for sixteen white men become a 
great institution of more than five hundred bed 


capacity, one of the finest in the Southern 
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States. Dr. Cooper’s official connection with 
this institution extended over a period of 
twenty-four years and during that time he 
came in close contact with many thousands of 
people in all walks of life and without excep- 
tion he made an outstanding impression upon 
them as being wholeheartedly interested in 
the welfare of those afflicted with tuberculosis. 

He lived long enough to receive the gratitude 
of many hundreds of patients whose health had 
been restored ander his kindly administration. 
He lived long enough to receive the “well done 
thou good and faithful servant” from the State 
and from many official bodies in which he held 
membership. Truly his was a well spent life 
in the service of his fellow man. 





COMMENTS ON THE A. M. A. AT ST. LOUIS 
The meetings of the American Medical As- 

sociation have reached gigantic proportions and 

only a the facilities to 


commodate the ten thousand or more people 


few cities have ac- 
who annually make up the aggregate number. 
This year at St. Louis the registration was 
nearly eight thousand and of course there are 
hundreds of others who are present in one 
capacity or another in addition to the doctors. 
The entire profession looked to the House of 
Delegates for its legislative leadership in these 
troublous times and it appears reasonable to 
assume that few will disagree with the many 
actions of the House on a multitude of prob- 
lems brought before it. 

It was significant that the House of Dele- 
gates approved of a plan whereby the Council 
on Medical Education and Hospitals will be in 
position to enlarge its scope of activities 
particularly in the interest of pre-medical, under 
graduate medical 
There will be still closer cooperation with the 
many certifying boards of the specialities. The 
membership on the Council will be increased 


and graduate education. 


from seven to nine. The whole country was 
interested in what attitude the House of Dele- 
gates would take about the Wagner Health Bill 
now in the Congress. 

An analysis of this Bill in detail will be 
found in the Minutes of the A. M. A. House 
of Delegates but for the information of the 
members of the South Carolina Medical As- 
sociation a summary is given below. 
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SUMMARY 
1. The Health Bill not 
either the spirit or the text of the resolutions adopted 
by the House of Delegates of the American Medical 
Association in September, 1938. 
2. The House of 
methods by 


Wagner does recognize 


Delegates cannot approve the 
which the objectives of the National 
Health Program are to be obtained. 

3. The Wagner Health Bill not safeguard 


in any way the continued existence of the private 


does 


practitioners who have always brought to the people 
the benefits of scientific 

4. The Wagner Health 
the use of the thousands of vacant beds now avail- 


research and treatment. 


3ill does not provide for 


able in hundreds of church and community general 


hospitals. 

5. This Bill proposes to make federal aid for 
medical care the rule rather than the exception. 

6. The Wagner Health Bill does not recognize 


the need for suitable food, sanitary housing and the 
improvement of other environmental conditions neces- 
sary to the continuous prevention of disease. 

7. The Wagner Health Bill insidiously promotes 
the development of a complete system of tax sup- 
ported governmental medical care. i 

8. While the Wagner Health Bill provides com- 
pensation for loss of wages during illness, it also 
proposes to provide complete medical service in ad- 
dition to such compensation. 

9. The Wagner Health Bill provides for supreme 
federal control: federal agents are given authority 
to disapprove plans proposed by the individual states. 

10. The Wagner Health Bill prescribes no method 
for determining the nature and extent of the needs 
for preventive and other medical services for which 
it proposes allotments of funds. 

11. The Wagner Health Bill is inconsistent with 
the fundamental principles of medical care established 
by scientific medical 
the 


and is 
the 


experience therefore 


contrary to best interests of 
people. 

12. The fortunate health conditions which prevail 
in the United 
the prevailing 


practice. 


American 


States cannot be disassociated 
standards and methods of 


from 
medical 


13. No other profession and no other group have 
done more for the improvement of public health, 
the prevention of disease and the care of the sick 
than have the medical profession and the American 
Medical Association. 

14. The American Medical Association would fail 
in its public trust if it neglected to express itself 
unmistakably and emphatically regarding any threat 
to the national health and well being. It must, there- 
fore, speaking with professional competence, oppose 
the Wagner Health Bill. 

15. The House of Delegates would urge the de- 
velopment of a mechanism for meeting the needs 
for expansion of preventive medical services, ex- 
tension of medical care for the indigent and the 
medically indigent, with local determination of needs 
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and local control of administration, within the 
philosophy of the American form of government 
and without damage to the quality of medical service. 

16. The fundamental question is how and when a 
state should be given financial aid by the Federal 
government out of the resources of the states as a 
whole, pooled in the Federal Treasury. 

17. The bizarre thinking which evolved the system 
of Federal subsidies—sometimes called “grants-in- 
aid”—is used to induce states to carry on activities 
suggested frequently in the first instance by officers 
and employees of the Federal Government. 

18. The Federal subsidies to accomplish 
such Federally determined activities has invariably 
involved Federal control. 

19. Any state in actual need for the prevention of 
disease, the promotion of health and the care of the 
sick should be able to obtain such aid in a medical 
emergency without stimulating every other state 
to seek and to accept similar aid, and thus to have 
imposed on it the burden of Federal control. 


use of 


20. The mechanism by which this end is to be 
accomplished, whether through a Federal agency 
to which any state in need of Federal financial as- 
sistance can apply, or through a new agency created 
for this purpose or through responsible officers of 
existing Federal agencies. must be developed by the 
Executive and the Congress, who are charged with 
these duties. 

21. Such a method would afford to every state an 
agency to which it might apply for Federal assistance 
without involving every other state in the Union 
or the entire government in the transaction. 
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22. Such a method would not disturb permanently 
the American concept of democratic government. 

The scientific aspect of the A. M. A. meeting 
evoked the admiration of everyone who at- 
tended the meeting particularly the scientific 
exhibits. This feature is certainly one of the 
most remarkable concentrations of medical 
knowledge ever assembled in the history of 
medicine. 

South Carolina doctors did not attend in as 
large numbers as was hoped. It was noted that 
the following physicians from this State were 
registered; Drs. J. H. Cannon, Charleston ; 
R. L. Crawford, Lancaster; Josiah E. Smith, 
Charleston; William Weston, Sr., Columbia; 
Edgar A. Hines, Seneca; Charles P. Corn, 
Greenville; Thomas R. Anderson; 
Manly E. Hutchinson, Columbia; Austin T. 
Columbia; D. O. Winter, Sumter; 
J. D. Guess, Greenville; T. Willis Martin, 
Belton ; C. W. Morrison, Lancaster, and James 
T. Quattlebaum, Columbia. 


Gaines, 


Moore, 


The election of a general practitioner to be 
President Elect of the Association, Dr. Nathan 
Van Etten of New York, formerly Speaker of 
the House of Delegates is an honor most 
worthily bestowed. 

















OBSTETRICS AND GYNECOLOGY 


J. D. GUESS, M.D., 





GREENVILLE, S. C. 





IS MODERN ENDOCRINE THERAPY 


RATIONAL? 
A bulletin from a prominent manufacturer 
of endocrine substances begins with the 


sentence, “The rationality of male sex harmone 
therapy with testosterone propionate is at- 
tested by the number of favorable reports by 
eminent workers.” This statement suggested 
the question which heads this article. It 
further raises the question as to the reliability 
of reports in the literature as a guide to the 
rationality of the use of these newer en- 
docrine products in therapy. 

The word rational is defined as that based 
upon reasoning and not upon simple experience, 
and, hence, it conforms to reason, so that 
rational therapeutics is treatment based upon 


a knowledge of the disease and of the action 
of the remedy employed. In contrast empirical 
therapeutics is defined as treatment based upon 
experience or observation, that is by remedies 
that experience has proven to be useful. A 
standard dictionary goes further and says that 
it is treatment that results from generalizing 
hastily from limited facts, and hence tends 
toward charlatanism. 

Research during later years has amassed a 
deal of information about endocrinal harmones 
and their physiologic action. Unfortunately, 
however, much of this information has been 
with lower 
}y a process of reasoning, such as 
is required if it be rational, an effort has been 
made to carry these observations over into the 


based upon experimental work 


animals. 
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field of human medicine and apply them 
therapeutically. 


However, there is an important obstacle to 
the rationality of this, namely, harmonal sub- 
stances derived from other animals or even 
those synthetically prepared do not necessarily 
react in man as they do in experimental animals, 
nor do they react in the same manner in all 
species used in experiments. Furthermore, dif- 
ferent workers of seemingly equal ability re- 
port different observations and conclusions. 

In view of these facts, briefly recalled, it 
may be said that rational endocrinal therapy 
forms a relatively narrow zone in the field of 
such therapy. There is a wider zone of em- 
pirical therapy and separating these two zones 
lies a very wide zone where differentiation can 
not be clearly made. In this middle zone 
there is considerable activity. Measures seem- 
ingly quite rational become in the light of 
other knowledge quite irrational. Newer pub- 
lished observations throw doubt upon observa- 
tions previously made, and application thera- 
peutically of the knowledge changes from that 
quite rational to one decidely empirical or ex- 
perimental. 

Here arises one of the difficulties. 
product has been manufactured economically, 
once it has been widely published, it is im- 
practical to withdraw it from the market, or 
to publish the fact that doubt has been cast 
upon its usefulness. Ask any druggist how 
much of the old dried extracts of glandular 


Once a 
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tissue, now known to be therapeutically worth- 
less, he dispenses upon doctors’ prescriptions. 
His reply will be interesting. Not only does 
he fill many such prescriptions, but he has no 
trouble in keeping his stock up. The scientific 
research division of the manufacturer is quite 
distinct from that of the sales department. 


Then if one is to be rational in his treat- 
ment of disease and at the same time employ 
preparations, several things are 
necessary. First of all he must not depend 
upon the house organs or the literature dis- 
tributed by the manufacturer for his know- 
Neither must he depend upon the 
writings of a single worker or clinician. The 
research worker writes of experimental 
animals, while the clinician frequently draws 
erroneous conclusions from uncontrolled clini- 
cal experimentation or what is even worse, he 
may present as an original contribution a 
poorly digested resume’ of what he has him- 
self read, and often times this resume’ sug- 
gests that his principle source of information 
emanated from the manufacturer. 


endocrinal 


ledge. 


In a later article the editor will attempt to 
present his opinion, specifically, as to what 
endocrine preparations are available today for 
the rational treatment of some of the functional 
disturbances of women. He will try at that 
time to show why the use of other products 
must be classified as empirical and experi- 
mental. 





PEDIATRICS 


R. M. POLLITZER, M.D., GREENVILLE. S. C. 








STATISTICS ON THE NEWBORN FROM 
THE GREENVILLE GENERAL 
HOSPITAL 

To a doctor, whether he be a general practi- 
tioner, obstetrician or pediatrician, facts and 
figures about the Newborn Infant should be 
of interest. While statistics concerning birth 
weights, loss of weight during the first ten 
days of life, etc., may readily be found in most 
pediatric text books, especially in Pierre Budin’s 
“The Nursling,” in “Abts Pediatrics,” in 
Holt’s “Diseases of Children,” and in Grif- 
fith and Mitchell’s “Diseases of Infants and 
Children” ; yet it is worth while, from time to 


time, to collect and assemble new figures from 
different localities. The study here is not 
large nor over a long period of time but is 
considered ample enough to be of some value. 

1. Number of Newborns :—One hundred. 

2. Period of Newborn observation: — 
January Ist through March Ist, 1939, 

3. Number of males :—54. 

Number of females :—46. 

4. Birth weights:—During January and 
February the greatest birth weight was 9 Ibs. 
4 oz., in a male and 9 lbs. 2 oz., in a female. 
The smallest birth weight, for full time babies, 
was 5 lbs., in a male and 5 Ibs. 1 oz., in a 
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female. The average weight lost, during the 
first ten days of life in 63 Newborns, was 8 oz. 
(7.9 oz.). The greatest weight loss of 100 
infants was 20 oz. and the smallest was 0 oz. 

5. The temperatures: — The temperatures 
were taken on all babies routinely (except for 
illness) each morning at 8 A. M. rectally. 
During January two infants had an elevation 
in temperature; one went to 102 F. and de- 
clined the next day. Another reached 102.8 F. 
Both elevations were in the third day. Both 
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infants received Hartmann’s solution intra- 
muscularly. During February, one infant on 
the third day had a temperature of 103 F., 
which came back to normal the following day. 

6. Number of Deaths:—5 of these, all pre- 
mature except one Acrocephalic Encephalocele 
full time baby. 

This statistical report was made possible 
through the co-operation of Miss Lucy 
Bowlings, R. N., and Miss Mary Alice King, 
R.N. 





Pathological Conference, Medical College of the State 
of South Carolina 


KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 








Case of Dr. O. B. Chamberlain 
January 6, 1939 
ABSTRACT NO. 380 (47753) 

Student Livington, presenting. 

Admitted May 14, 1938; died May 23, 1938. 

History: The patient, a negro man of 52 years of 
age, was admitted in extremis with Cheyne-Stokes 
type respiration. He was unable to give a reliable 
history; he answered “Yes, sir” to all questions. 
His wife stated that the patient had had “heart 
trouble” since the preceding October (1937). Three 
weeks before admission he had a “stroke” and since 
that time had been paralized on the right side. A 
cough, occasionally productive of blood clots, dated 
from about the same time. 

Physical: T. 99.4°. P. 98. R. 24. 

The patient was an emaciated negro man of the 
apparent stated age, in a critical condition and show- 
ing Cheyne-Stokes type respiration. The right eye 
lid drooped. The left pupil reacted to light; the 
right eye was atrophic. The percussion note was 
impaired over the left base and fine moist rales were 
heard. The heart was enlarged (X-ray), rate 98, 
rhythm regular and a systolic murmur was heard 
over the apex. B. P. 138/70. The pulse was of poor 
volume and quality. The liver was palpable 2 f. b. 
below the right costal margin. The right hand and 
arm were edematous as were also the feet and ankles. 
Deep reflexes were absent on the right. Eyegrounds 
were negative except for arteriosclerosis. 

Laboratory: Urinalysis 5-15-38. The one voided 
sample examined was clear, amber in color, acid in 
reaction and the sp. gr. 1.025; otherwise negative. 


Blood: 5-15-38 5-20-38 
Hb. 80% 74% 
RBC sistas ‘inane 
WBC 11,900 12,600 
Polys 86 % 74% 
Lymphs 14% 20 % 
L,. Monos. nia 6% 


Spinal Fluid 5-21-38 
Colloidal Gold Curve—neg. 
Kolmer—negative. 
Serology 

Kolmer—A. C. 

Kline—4 plus. 

Blood Chemistry 

Urea N 37 mgs.% 

Cell Count—0 
Globulin—trace 
Sugar—2 plus. 

Course: General condition did not improve; be- 
came restless then stuporous. Expectorated bright 
red blood on_ several occasions. Temperature 
fluctuated between 98.6° and 102.6° with a terminal 
rise to 103.6° during the last two days of life. 
Expired on the ninth day after admission. 

Dr. Robert Wilson, Jr.: (presiding) Mr. Thomp- 
son, will you open the discussion? 

Student Thompson: In a negro male of the 
patient’s age and a story of previous heart trouble 
and recent right-sided paralysis, I believe that his 
illness was on a basis of generalized arteriosclerosis. 
This might cause cerebral hemorrhage or thrombosis 
and would not necessarily be associated with hyper- 
tension. His confused state and inability to answer 
stated questions would not seem to be due to a 
dementia but more likely to changes following a 
cerebral accident at this age. 

Dr. Wilson: In speaking of generalized arterio- 
sclerosis, do you think that both the heart failure 
and the cerebral pathology was caused by the same 
process? 

Student Thompson: I believe that peripheral 
vascular disease would be the cause of his cerebral 
symptoms, though the cardiac pathology might be 
on a different basis. 

Dr. Wilson: In a patient with a normal pressure, 
what signs would you look for which would indi- 
cate that there had been a previous hypertension? 
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Student Thompson: Peripheral vessel changes in 
the retina. A scarring would indicate a previous 
hypertension. Also the urinary findings, such as a 
fixed low specific gravity and presence of albumin 
and casts would be suggestive of hypertensive 
cardiovascular-renal disease. 

Dr. Wilson: Is the blood pressure apt to fall in 
the terminal stages of malignant hypertension? 

Student Thompson: I can’t answer that. 

Dr. Wilson: No., there is always evidence of renal 
failure associated with persistent hypertension. Mr. 
Kinder, do you agree with what has been said? 

Student Kinder: It is possible of course that the 
lesion was on an arteriosclerotic basis but in view 
of the cerebral accident I would think it 
probable that he had benign arteriolarnephrosclerosis 
with previous Cough with bloody 
sputum can occur from a lung that is markedly con- 
gested from heart failure. He might also have a 
terminal pneumonia, with clinical symptoms, 
that would explain his hemoptysis. I do not think 
that the fact that the patient answered yes to all 
questions is sufficient basis for the diagnosis of 
dementia. He exhibited Cheyne-Stokes breathing 
and other evidence of being extremely ill which 
for a temporary clouding of 


more 


hypertension. 


few 


might account his 
consciousness. 

Dr. Wilson: Do you think his urea nitrogen in- 
crease was due to congestion? 

Student Kinder: That could account for it, and 
readings up to 50 mgs.% are often seen in circula- 
tory collapse. 

Dr. Wilson: How do you account for right-sided 
edema of the body? 

Student Kinder: In the the 
sided hemiplegia vasomotor changes might give rise 
to edema of the effected portion. 

Dr. Wilson: Mr. Ravenel, what do you think? 

Student Ravenel: I should think on the basis of 
arteriosclerosis and a right-sided paralysis, that the 


presence of right- 


patient was suffering from a cerebral hemorrhage. 
Thrombosis appears to be much common. 
Dr. Wilson: How do you account for his hemopty- 


less 


sis? 
Student Ravenel: 
congestion. 


Dr. Wilson: 


Probably on the basis of his 


Cannon, what relationship is 


Mr. 
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there between motor aphysia and right hemiplegia? 

Student Cannon: I don’t see any particular patho- 
logical basis connecting the two conditions in this 
case. 

Dr. Wilson: Mr. Agnew, where is Brocas area? 

Student Agnew: Brocas area is in the left in- 
frontal convolution in right-handed people, 
on the opposite side in left-handed people. I do 
not think though that this man’s lesion had to be 
located in Brocas area to produce symptoms of 
confusion such as he had. Any severe lesion in the 
cortex might produce the same state of disorientation. 


ferior 


Dr. Wilson: Any further comments: (none were 
offered). 

Dr. Lynch: Bright red blood in the sputum was 
in this particular case caused by an infarct in an 
already markedly congested lung. His heart showed 
considerable enlargement without hypertrophy of 
the ventricular walls, but was dilated, secondary to 
marked fibrosis which had replaced muscle fibers. 
In this particular case syphilis was the cause of 
the scarring, and evidence of some activity was still 
present about the small arteries in the myocardium. 
Scarring extended up under the endocardium, and 
this 
rise to emboli which lodged in the brain. There are 
of anemic infarction with the 
anterior part of the left partietal lobe and in the 
lower portion of the left cerebellar hemisphere. A 


accounts for the thrombus formation, giving 


areas necrosis in 


large hemorrhagic infarction is present in the right 
lower lobe of the lung. These anatomic lesions could 
fully account for all the man’s symptoms. 

Dr. Wilson, Sr.: Isn’t it more probable that in- 
farcts following embolism would be on the right 
side? 

Dr. Lassek: Because of the larger caliber of the 
innominate vessels arising from the right side of 
the arch, large emboli are more apt to go to the 
right side. 

Dr. No mentioned and 
atrophy of the eye. Will anybody venture an cpinion 
of the relation of these changes to the paralysis? 

Dr. Lassek: I think these changes are due to some 
other cause of a long duration. A lesion in the area 
found at autopsy would be unlikely to account for any 
paralysis of the extra-occular muscles giving rise to 


Lynch: one has ptosis 


ptosis. 





REPORTS 








REPORT OF THE SECRETARY-TREASURER- 
EDITOR TO THE HOUSE OF DELEGATES 
SOUTH CAROLINA MEDICAL, ASSOCIATION, 
SPARTANBURG, MAY Il, 12, 13, 1939 
By E. A. Hines, M. D., Seneca, South Carolina 
The fiscal year closing December 31, 1938, in 
many respects was the best year in the Association’s 
history. The membership increased to a total of 
826 paid up members. The Association membership 


extends now to every county in the State, that is 
forty six counties. Several are not well 
organized as individual county societies but belong 
to either a Tri-County or some other county com- 
bination giving them a very good working contact 
with organized medicine. It is gratifying to report 
that after many years of inactivity Lee County was 
reorganized on a strong basis in 1938. It is also 
a source of pleasure to announce that Allendale has 
just reorganized its society with a most enthusiastic 


counties 
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outlook for future development. Certain sections of 
the state have taken on a remarkable growth in 
population and in financial importance, notably, the 
Georgetown area and there would seem to be an 
opportunity to organize a county society there again. 

It has been considered that a goal of one thousand 
members is probably the limit for a total member- 
ship of the South Carolina Medical Association. 
President Des Portes on assuming the leadership 
of the State Medical Association set this high mark 
for accomplishment during his term of office. Your 
Secretary is glad to inform the House this morning 
that the latest figures just published in the Journal 
of the American Medical Association discloses that 
the enrollment of members of the South Carolina 
Medical Association has reached the grand total of 
943, only fifty seven short of the enrollment sought 
by President Des Portes. It would appear to be 
possible to reach the goal of one thousand in 1940. 
The 1938 directory of the A. M. A. gives South 
Carolina 1354 doctors. These figures include of course 
retired physicians, colored doctors, and many others 
who have the M. D. degree but do not practice 
medicine. It is worthy of note also that there are 
several hundred fewer doctors in South Carolina 
than there were two or three decades ago which 
means that the possibility of membership for the 
State Medical Association is in general more circum- 
scribed than it has been in the past. The recent 
report of the American Medical Association shows 
a steady increase in fellowship in S. C., in the A. M. A. 
and is now 409. Your Secretary would urge all of 
the the Association who receive the 
Journal of the A. M. A. to apply for fellowship since 
the procedure is a very simple one. At the present 


members of 


time 588 members of the South Carolina Medical 
Association receive the Journal of the American 


Medical Association. 

During 1938 and up to the convening of this 
body there has been a remarkable interest in organized 
medicine manifested in South Carolina and _ parti- 
cularly in the scientific programs of the County and 
District medical societies. It is not too much to 
say that the record in this regard has never been 
equalled in the history of the State Association. 
Much of this enthusiasm and progress has been due 
to the initiative and sustained enthusiasm of several 
of our larger societies, such as Columbia, Green- 
ville, and others. These Societies have brought to 
the State many of the most famous physicians in 
America to appear on their programs and the in- 
spiration has extended to all parts of the State. 
These plans have been entered into whole heartedly 
by the officers of the State Medical Society and as 
a result the personal visitations of these officers and 
participation in these programs added tremendously 
to the results above referred to. 

Post Graduate Medical Education 

Your Secretary has made an earnest effort to 
promote graduate teaching in South Carolina. The 
Piedmont Post Graduate Clinical Assembly at Ander- 
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son now listed by The A. M. A. as an important 
extension type of graduate education, continues to 
function on a high plane with an attendance an- 
nually of more than one hundred physicians from 
this and surrounding states. The Medical College of 
the State of South Carolina has contributed very 
largely to the success of this new institution by 
lending its teachers at every session. 
Refresher Courses in Obstetrics 

The post graduate coures in obstetrics conducted 
under the auspices of the Division of the Maternal 
Welfare of the State Board of Health and of the 
Medical College of State of South Carolina 
offered an extensive program of lectures in this 
branch of medicine during 1938 and approximately 
half of the members of the South Carolina Medical 
Association attended these courses. 

The Study of Medical Care by the A. M. A. 

When the Board of Trustees of the American 
Medical Association announced in the latter part of 
1937 that a survey of medical care of the United 
States would be undertaken through the constituent 
state and county medical societies the officers of the 
South Carolina Medical undertook at 
once to cooperate in the assembling of this data. 
A rather extensive organization was set up to carry 
out the plan. The State Board of Health, through 
its County Health Units, gave the Association the 
use of its personnel to assist County Medical Societies 
in the work. The State Planning Board of South 
Carolina also offered its facilities in the prosecution 
of these efforts. The officers of county medical 
societies it is believed did the best they could do 
complete an unusually comprehensive plan extend- 
ing over a period of many months, Up to the time 
of rendering this report some eight or ten county 
societies have participated in the survey which is not 
yet complete. These results have somewhat 
disappointing but on the whole compare rather 
favorably with a cross section of these surveys made 
by other county throughout the United 
States. The reports for South Carolina have not 
yet been tabulated but a superficial examination 
would seem to indicate that there is no great need 
for extensive changes in 


the 


Association 


been 


societies 


the present methods of 
the practice of medicine in this state. It is probable 
that the participation of the county societies of the 
United States in the survey will reach twenty-five 
per cent but even so it will be the most extensive 
survey ever made in this country. 
The Journal 

During the year the format of the 'ournal was 
re-designed and the seal of the Association returns 
to the front page after many years of absence. Many 
other changes were made in the set-up of the type 
of the Journal, intended to be conducive to not only 
a more satisfying appearance but making the Journal 
more attractive from the readers standpoint. With 
an increase in advertising receipts and an increase in 
the membership dues the Journal has been enlarge:| 
and several new departments introduced. The main 
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idea is to make the Journal more practical for the 
busy doctor as a reference authority. Almost with- 
out exception every meritorious paper submitted by 
the members of the Association in the immediate 
past has been published. Additional papers from 
many parts of the country now come to the Journal 
for publication and an effort has been made to ac- 
cept the best of these from time to time. The 
Journal publishes an average of one thousand copies 
each month. 

Your Secretary-Editor is profoundly appreciative 
of the unselfish services of his Assistant Editor and 
the other members of the Associate Staff. Every one 
of these men responded promptly to any call made 
upon them and with no financial reward ever forth- 
coming for this service. 

National Defense 

Your Secretary has received a communication from 
the War Department calling the attention of the 
South Carolina Medical Association to the im- 
portance of National Defense. The letter states that 
this matter should be the concern of every citizen. 
That the medical profession is deeply involved and 
plays an essential part. It also goes on to say that 
it is the proud record of the profession that it has 
never failed to render service in national emergencies 
and within the limits of its authority and facilities 
has provided aid and succor to the wounded wherever 
they were. 

The letter acknowledges the great services per- 
formed by the medical department during the World 
War and that the possibility of future wars must 
ever be kept in mind and the part the medical pro- 
fession will continue to play in such emergencies 
depends largely upon the interest of the great civilian 
profession. 

Colonel N. I,. McDiarmid, Fourth Corps Area 
Surgeon, Atlanta, Georgia, requests the South Caro- 
lina Medical Association to authorize medical de- 
fense programs at suitable times throughout the 
year as a contribution of organized medicine io the 
national defense. 

The Program This Year 

As you have observed the scientific committee de- 
cided to continue the innovation introduced at 
Myrtle Beach last year of allotting a certain number 
of hours to round table discussion during the scien- 
tific sessions. This is in line with the custom of 
many other societies and it is noted that the Ameri- 
can Medical Association will follow this plan at its 
meeting in St. next month in some of its 
sectional meetings for the first time. 

Special Meeting of the House of Delegates 

A special session of the House of Velegates was 
held in Columbia at the call of the President on 
‘Thursday, March 9, pursuant to a resolution adopted 
by this House at the Myrtle Beach meeting, 1938, 
to the effect that the entire House of Delegates 
appear before the proper finance committees of the 
legislature in support of an adequate appropriation 
for the Medical College of the State of South Caro- 


Louis 
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lina. 
special 


President J. R. Des Portes presided over this 

meeting. A definite plan of action was 
formulated and speakers appeared before the Finance 
Committee of the Senate at the designated hour. 
About seventy-five delegates and interested visiting 
physicians were present. 


Your Secretary recognizes and is profoundly im- 
pressed with the spirit of cooperation on the part of 
all of the officers and members of the Association 
during the past year. He has endeavored personally 
to visit many sections of the state, often in company 
with the President, the President Elect and other 
members of the official staff of the Association. 
This means that the state has been well covered by 
one or more officers of the Association. For all of 
these manifestations of progress your Secretary is 
deeply appreciative. 


Finally, your Secretary has but one recommenda- 
tion to suggest. In December 1939 the Medical Society 
of South Carolina (Charleston County) will cele- 
braté the 150th anniversary of its organization. 
This Society is one of the oldest medical societies 
in the United States and is the mother society of the 
South Carolina Medical Association having issued 
the call which resulted in the organization of the 
State Society, February 14, 1848. Many of the 
major advances of the State Medical Association 
have been initiated or fostered by the Medical Society 
of South Carolina including the publication cf the 
State Medical Journal. It is fitting therefore that 
this House of Delegates authorize the appointment 
of a commission to present a suitable testimonial 
of the high esteem in which the Mother Society is 
held by the South Carolina Medical Association on 
the occasion referred to. 


Seneca, South Carolina 
Jan. 21, 1939 
Dr. E. A. Hines 
Sec.-Editor, S. C. Med. 
Seneca, South Carolina 
Dear Dr. Hines: 


Ass'n 


At your request I have audited the books of the 
South Carolina Medical Association, and the Journal 
of the South Carolina Medical My 
report is attached, together with certificate from 
The South Carolina National Bank, the Receiver of 
the Seneca Bank, and the Post Office, 
balances shown in the report. 


Association. 


verifying 


Complete and accurate records have been kept 
of all receipts and disbursements and there has been 
a consistent gain in membership and in advertising 
receipts. 

Very truly, 
Frances 


R. Richardson, 
Auditor. 
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THE SOUTH CAROLINA NATIONAL BANK 


SENECA, S&S. C. 


January 21, 1939 
Dr. E. A. Hines, Editor, 
Journal of the South Carolina Medical Association, 
Seneca, S. C. 
Dear Sir: 

This is to certify that the balance on deposit in 
checking account in the name of the Journal, South 
Carolina Medical Association, in this bank, as of 
December 31, 1939, was $1,502.02. 

Very truly yours, 
’ C. V. Stribling, 


Manager 
Reconciliation : 
Balance shown in report $1,484.02 
Outstanding check 18.00 
Balance shown by bank, $1,502.02 


THE SOUTH CAROLINA NATIONAL BANK 
SENECA, S. C. 


January 21, 1939 


Dr. E. A. Hines, Treasurer, 

South Carolina Medical Association, 
Seneca, S. C. 

Dear Sir: 

This is to certify that the balance on deposit in 
checking account in the name of the South Carolina 
Medical Association, in this bank, as of December 
31, 1938, was $618.59. 

Very truly yours, 
C. V. Stribling, 
Manager 


Cc. V. STRIBLING, RECEIVER 
THE SENECA BANK 
SENECA, SOUTH CAROLINA 


January 21, 1939 
Dr. E. A. Hines, Treasurer, 
South Carolina Medical Association 
and Editor, Journal of the South Carolina 
Medical Association, 
Seneca, S. C. 
Dear Sir: 

With reference to your claims against The Seneca 
Bank, Seneca, S. C., in liquidation, the undersigned, 
as Receiver, does hereby certify that there has been 
no change in the status of the claims since letter to 
you dated May 13, 1938, and there is still out- 
standing a balance due on claims as follows: 

1. Balance due on checking account in name of 
Dr. E. A. Hines, Treasurer, of the South Caro- 
lina Medical Association—$239.41. 

2. Balance due on checking account in name of 
Journal, South Carolina Medical Association, 
Dr. E. A. Hines, Editor—$417.78. 
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3. Balance due on Certificate of Deposit in the 
name of Dr. E. A. Hines, Editor, Journal South 
Carolina Medical Association—$401.31. 

Very truly yours, 
C. V. Stribling , 
Receiver 


UNITED STATES POST OFFICE 
Seneca, South Carolina 

January 23, 1939 

Dr. Edgar A. Hines 

South Carolina Medical Association 

Seneca, South Carolina 

My dear Sir: 

The balance as shown by the Postal Savings de- 
posit in this office, as of today, is $1,000.00. 
Respectfully yours, 

Ray Phillips, Postmaster 


STATEMENT OF RECEIPTS AND DISBURSE- 
MENTS SOUTH CAROLINA MEDICAL 
ASSOCIATION 
For Year Ending Dec. 31, 1938 
RECEIPTS 

Balance in Banks Jan. 1, 1938 


Defunct Seneca Bank —-.___-- $ 239.41 
S. C. National Bank .......... 689.98 
Postal Savings -.--........_.. 1,000.00 
$1,929.39 
Membership Dues ~_.--________- 2,127.00 
Exhibits at Convention _.________ 229.56 
$4,285.95 
DISBURSEMENTS 
ee Ce ae $ 313.82 
Salary Secretary-Editor ....___- 341.70 
Salary Stenographer -._________ 599.00 
CORO TEEBOIE cckciceccccccncun 27.56 
ON i — 50.00 
Travel Expenses Two Delegates American 
Medical Association -.._..__- 467.40 
Travel Expense Secretary 
SS a ee ee 100.00 
Expenses Official Stenographer 
fo Se 109.37 
Convention Expense ~.....__-___ 150.21 
Contribution for silver service presented 
Dr. E. A. Hines, Secretary South 
Carolina Medical Association, order 
of House of Delegates ______- 180.00 
a eee 25.00 
ee ee 63.89 
Balance in Banks Dec. 31, 1938 
Defunct Seneca Bank _______- 239.41 
S. C. National Bank .........- 618.59 
ee 1,000.00 
1,858.00 


$4,285.95 
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STATEMENT OF RECEIPTS AND DISBURSE- 
MENTS JOURNAL SOUTH CAROLINA 


MEDICAL ASSOCIATION 
For Year Ending Dec. 31, 1938 
RECEIPTS 
Balance in Banks Jan. 1, 1938 
Defunct Seneca Bank -------- $ 819.09 
S. CC. Neteet Beak ......<. 1,352.45 
2,171.54 
INE, cic oulaimuanmeainans 2,126.00 
SS re eee 2,577.05 
$6,874.59 
DISBURSEMENTS 
NE ee eeenkad $2,115.73 
Salary Secretary-Editor 
OS eo 512.55 
I eer ac ee 1,537.65 
$2,050.20 
Re TNS eroecececcecu 257.55 
a a Seen ee ere 148.00 
Balance in Banks Dec. 31, 1938 
Defunct Seneca Bank -------- 819.09 
S. C.. National Bank ........--. 


1,484.02 


$2,303.11 


$6,874.59 


COMBINED STATEMENT OF RECEIPTS AND 
DISBURSEMENTS SOUTH CAROLINA MEDI- 
CAL, ASSOCIATION AND JOURNAL, OF 
SOUTH CAROLINA MEDICAL 
ASSOCIATION 


For Year Ending Dec. 31, 1938 
RECEIPTS 
Balance in Banks Jan. 1, 1938 
Defunct Seneca Bank -------- $1,058.50 
S. C. National Bank .......... 2,042.43 
Pettal SAVES cxnkdccccscnue 1,000.00 
$4,100.93 
Bembershig. TMCt ..cc~...---us- 2,127.00 
IID as a ciecadousamnesisiinen 2,126.00 
RN iain cicmnemeiirrenitn 2,577.05 
Exhibits at Convention ~--------- 229.56 
$11,160.54 
DISBURSEMENTS 
aaa ee ea ae 2,429.55 
Salary Secretary-Editor 
Balance Due 1937 ----------- 512.55 
DED. vatichactcusbnanenaaahuae 1,879.35 
$2,391.90 
Salary Stenographer ----~------- 599.00 
nae ere 285.11 
IE indecekewictndeenesewnien 50.00 
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Travel Expenses Two Delegates American 


Medical Association ~----..--- 467.40 
Travel Expenses Secretary- 

SE ee eee 100.00 
Expenses Official Stenographer 

eae 109.37 
Convention Expense ~..---_____- 150.21 
Contribution for silver service presented 

Dr. E. A. Hines, Secretary S. C. Medical 

Association by order of House of Dele- 

a i cuisaaaniih 180.00 
| ee 25.00 
PEED cccncaniowecccaiisnsiu 211.89 
Balance in Banks Dec. 31, 1938 

Defunct Seneca Bank -------- 1,058.50 

S. C. National Bank ~.--.-.---. 2,102.61 

Fottal Gavimgs ......scseinnce 1,000.00 

4,161.11 
$11,160.54 
Assets as of Dec. 31, 1938 
Cash in Banks and 

Postal BOVIS <n<ncceccccucs 4,161.11 

Furniture and Fixtures ~~ -_- 1,085.33 


$5,246.44 
Liabilities as of Dec. 31, 1938 
Due Secretary-Editor on Salary, 





Re ee ee 170.85 
eB a 1.00 
$ 171.85 
LIST OF MEMBERS BY COUNTIES 
1938 
Paid Hon. 
a a RN 5 3 
NN Seine eed eters aaa are 14 
NN i ee 34 5 
femiberm (Edisto) <......<...--... 3 1 
LEER 1 
BE. Giga titicmntose Ennnanembael + 
ROU: CUNO i ienicciccnmcne 2 
IIE caste dink tia te kieran a gow 9 4 
OR eee een 9 3 
OS ea er a Sears 8 
SE SEL ea res 86 16 
III © cidoacass Atucni aaeateiciias ticeiakcineed 2 
ee ee ees 10 
RE een ae nee ee 109 22 
ERT aoe ee ee 10 
MII dieie dicacuncasenceiadcmesndscasndicaeaned 8 
a ene Le eee 6 
Edgefield (Ridge) ~--......._______. 1 
er a 1 
ee er 88 10 
ee eee ae: 19 
ae eae ae ee 1 
SNE Andusemputaniiondenmaatnned 12 2 
OIINE scnicusiaeipaacteceecniabaunibinadinds 6 l 
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ee LE a ee 17 6 DOES cccciiicnsiniaemmnameaae 5 
A sect scant einen tatiana 8 DEE cdindientantaiecicotnntnnae 5 
CIID: ccciecisorciseatsennithanndteniiomdalciatiia 1 III csisiiis iciitas nectar cian ean 10 5 
Lexington (Ridge) ..0.....<cccscnus 2 1 TN 6. id ee eutamieninial 13 

TRIINIINID: scans in cheaip cei ibarlailabaibiiaiatais 7 DUE -cbicedsdesssesenbeeaedewatild 27 7 
IIE” ncnsieiciuciacsqabieusaiienid uci 8 1 

DINO, nihutcdanemmvaabadnaialed 15 717 109 
SI su. iccbinictciccsntcisiiadintsnniingibaicmekis 9 4 Honorary Fellows ------------ 109 
Orangeburg (Edisto) -~------------- 20 

IIE iccdiceistannwacwbasnwamebnmies 11 3 Membership. Total ~-------..-- 826 

DE cancncounncdinnkiannin 4 


TUBERCULOSIS ABSTRACTS 


A Review for Physicians 


ISSUED MONTHLY BY THE NATIONAL TUBERCULOSIS ASSOCIATION 








To what extent tuberculosis may be regarded as an industrial hazard is engaging the attention of industrial 
leaders, legislators and physicians. Not only occupation but also several other factors are responsible for 
tuberculosis among industrial workers. Ornstein and Ulmar analyze these factors. Excerpts from their 
paper on the subject follow: 





TUBERCULOSIS IN INDUSTRY 





The death rate among the unskilled workers is 
more than twice that of the skilled workers. Is Occupation Influences Tuberculosis 
this due to the industry or to lesser earning capacity? SPOR DPRRPOPRRPLERRPL 
It is more probably due to the latter. BATHE U te WOAH HAL ty! 
Is tuberculosis an occupational disease? An oc- 
cupational disease is one that arises out of the 
occupation per se. There must be a definite rela- 
tionship between the etiology of the disease and the 
occupation. The frequency of the occurrence of 
the disease in the occupation must be greater than 





the incidence of the disease in a similar group not 
so employed. A high frequency of tuberculosis in a 
particular industrial group may be due to the fact 
that the labor is recruited from a section of the 





city where tuberculosis is more prevalent than in 
other sections. Unskilled labor comes chiefly from 
those parts of the city where the tuberculosis death 
rate is high. 

In a few definite groups only may tuberculosis 
be considered as an occupational disease. These 
groups include: 


Workers caring for the tuberculous sick—nurses, i ey TRH RAH A 


19? te! AL 14} 
orderlies, attendants, etc. The frequency of the tC 
occurrence of tuberculosis infection and disease 
among medical students and nurses has been noted 


by numerous workers. There can be no question 
but that the opportunity for exogenous infection 
of the lungs by the tubercle bacillus presents itself Tees ptertet plereee -ptecte® electes elect 
: = ; : : 19? 19? 19? TTA ILA A 
in the care of the tuberculous sick. At Sea View tee ietuitee MU Eu 
Hospital, New York City, X-ray evidence of pul- 
monary tuberculosis was found in 10 of the 1,000 
nurses during the period from 1930 to 1935, and 
21 others developed lesions in the lungs while 
, : ; » spital. -26e6 i Each urn: 25 deaths from tuberculosis per 
working in the hospital df the 10 cases which Tides wockers tn tho ane of 90 to 44 yours. 
showed evidence of pathology on admission, 7 con- 

















Unskilled workers 
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tinued to work with either clearing or no change 
in the lesion; one broke down with a cavity and 2 
did not start work. It is most important to note 
that while the incidence rate was low in the Sea 
View group (1%) the occurrence rate was high 
which indicates a definite hazard from an insurance 
standpoint. By contrast, the tuberculosis occurrence 
rate among employees of a large department store 
was found to be a small fraction as compared with 
that of the nurses group. 

Similar studies made among medical students 
have tended to show an increased incidence of 
tuberculous disease -among them, presumably due 
to their occupation which throws them in contact 
with the open tuberculosis cases. 

In a great many general hospitals, the frequency 
of implantation of tubercle bacilli in the previously 
non-infected probationers has been almost as great 
as in the tuberculosis wards. Many cases of open 
are admitted to the general hospital 
for surgical and other forms of treatment. The 
tuberculous disease is not suspected and the nurse 
takes no precautions against exogenous cross-infec- 
tion while she attends the patient. The contact 
may be a continuous one without the tuberculous 


tuberculosis 


disease ever being discovered. The nurse later 
breaks down with the disease. The question of 
whether the tuberculosis acquired in a_ general 


hospital is an occupational disease will depend a 
great deal upon the frequency of the admission of 
tuberculosis to the hospital. 

Store clerks, saleswomen, waiters, conductors and 
others who have contact with a large number of 
people in whom there may a high incidence of 
tuberculous disease. The presumption that the 
tuberculosis acquired in these occupations may be 
classed as occupational, is based on the many op- 
portunities for contact with open cases of pulmonary 
tuberculosis. There must be a wide variation in the 
opportunities of contact infection in districts with 
small or high incidence of clinical tuberculosis. 
Think of the possibility of such contact in the 5 
and 10 cent stores in neighborhoods of low economic 
standards. There are no definite figures as yet in 
such industries but the general impression is that the 
occurrence is frequent. The workers are not re- 
cruited from the slum sections; in some of the 
large cities they come from a good middle class 
where the incidence is not high. 

Workers exposed to silica dusts. 
definitely an occupational disease. Many 
gators have associated silicosis with the occurrence 
of pulmonary tuberculosis but the authors dispute 
the commonly accepted belief that the deposit of 
silica in the lungs renders the lung susceptible to 
infection by tubercle bacilli. That most of the 
silicotics die of pulmonary tuberculosis is a debata- 
ble question. 

The present concept of the high mortality of 
tuberculosis is founded, not on extensive autopsy 


Silicosis is 
investi- 
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series but rather on the computations of vital 
statistics. This is a source of grave error, for not 
only can mistakes in diagnosis be made by the 
clinician so that the basis of the statistics is wrong, 
but also misleading conclusions can be drawn from 
the existing figures. 

The authors warn of the dangers of error in 
between and pulmonary 
tuberculosis, challenge the high frequency and death 
rate of tuberculosis as a complication of silicosis 
and assert that clinical tuberculosis should not 
be diagnosed in silicosis unless tubercle bacilli are 
demonstrable in repeated sputum examinations. 

Trauma. Compensation laws have directed at 
tention to the relationship of trauma to tuberculo- 
sis. Tuberculosis has a specific etiology and, there- 
fore, trauma cannot produce the disease. Trauma 
can, however, reactivate a previously existing active 
tuberculosis. Most of the confusion comes from the 
varied opinion concerning the time interval which 
may elapse from the date of the injury to recogni- 
tion of-the tuberculous disease. 


differentiating silicosis 


Gases and vapors may also activate a preexistent 
pulmonary tuberculosis by producing an inflammatory 
process in the vicinity of the preexisting tuberculosis 
disease by the irritant chemicals. (Several chemicals 
are listed.) 

Trauma plays an important role in tuberculosis 
of organs other than the lungs. In this group the 
time element creates difficulties because of inability 
to demonstrate the immediate spread of tuberculosis. 

Tuberculosis in Industry, George G. Ornstein, M. 
D., and David Ulmar, M. D. Quarterly Bulletin of 
Sea View Hospital, Vol. IV, No. 2, Jan., 1939. 





IN MEMORIAM 


Inasmuch, as in the Providence of Almighty 
God, our friend, and fellow-physician, Dr. John 
3oyd McKeown of Great Falls, S. Cc. has 
been called to the Eternal Home, We, his 
fellow members of the Chester County Medi- 
cal Society, humbly bow to the divine will, and 
expressing our grief and loss at his calling away, 
our admiration of him as a man and a physician, 
and calling to mind his faithfulness, patience 
and uprightness do hereby resolve: 

First, that a page in our record book be in- 
scribed to his memory. 

Second, that a copy of this resolution be 
published in the State Medical Journal, and a 
copy be sent to his wife. 

Committee for Chester County Medical 
Society : 

Dr. W. R. Wallace, Chairman 
Dr. J. N. Gaston, Jr. 
Dr. W. J. Henry 
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President’s Page 


THREE POINT PROGRAM FOR IMPROVEMENT 
OF MEDICAL CARE IN SOUTH CAROLINA 


1. A first-class medical school, adequately staffed 
and adequately supported by the State, to train the highest 


type of physician to serve the medical needs of the state. 


2. A live medical profession continuously translat- 
ing scientific knowledge and developments into the health 
and well-being of the people and striving to improve them 
selves scientifically as individual physicians and as an 
Association. 

3. A thoroughly informed public who is acquainted 
with what the medical profession of South Carolina is 
doing and wishes to do for the betterment of public welfare 
and to render better medical care. 


Faithfully your, 
DOUGLAS JENNINGS 
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Poliomyelitis in Charleston 
in 1939 


J. I. Wartne, M, D. 
Assistant Editor of the Journal, 
Charleston, S.C. 


Since November 1938 there have been (up 
to May 24, 1939) ninety reported cases of 
acute anterior poliomyelitis in Charleston Co. 

These compose the largest epidemic which 
has afflicted this area in many years, and the 
spread of the disease has been productive of 
a great deal of public concern, amounting to 
panic in many instances. 

Starting at a rather unusual season, cases 
appeared regularly but in small numbers 
throughout the winter, and began to swell to 
disturbing proportions in the spring, reaching 
a peak in early May. After a definite decline, 
there was a secondary lower peak which public 
health authorities optimistically hope is the 
last. The small epidemic which occurred here 
a number of years ago began late, but con- 
tinued through August. 


At first confined largely to the city, the di- 
sease has spread to various parts of the county. 
In the city it has been spotted pretty generally 
all over the map, and has appeared in all parts 
without showing any preference for congested 
districts or any respect for isolated areas. It 
has been of a communistic nature, with no 
particular favors for race, creed, or color. 


The greatest number of victims have been 
of the preschool age, though limits have ex- 
tended from six months up to twenty-one years, 
and the variety and extent of paralysis have 
been very variable. Without statistical data, one 
may say that there have been a number of 
cases which developed no paralysis, a number 
which developed transient paralysis, and a num- 
ber which seem doomed to suffer for a longer 
or shorter time with paralysis more or less 
permanent or extensive. 


Undoubtedly many cases with minor paraly- 
sis have been overlooked. Quite a number of 
children have been ill with what could well have 
been non-paralytic infections, but symptoms 


have been so indefinite that strenuous diag- 
nostic measures have not always been justified. 
Quite a number of cases have been recognized 
in the preparalytic stage. 


As in other epidemics, symptoms have been 
variable. Now that public apprehension is a- 
roused, symptoms are being suspected and ob- 
served earlier. ‘Those which have been more 
common are: (1) Slight congestion of the 
throat (2) Fever, sometimes of the misnamed 
dromedary type, with an early rise, a lapse, and 
a second elevation. Fever has been slight or 
marked (3) Headache, ordinarily an unusual 
complaint in children (4) Drowsiness, deepen- 
ing into semistupor in cases with encephalitic 
features (5) Vomiting; other than vomiting, 
gastrointestinal signs have been very few (6) 
Stiffness of the neck (7) Photophobia in a 
few. 
common than usual, and have frequently been 
accompanied by transient symptoms of bulbar 


‘acial paralyses have been rather more 


involvement. ‘The seven fatal cases have died 
of bulbar disease with central cardiac paralysis 


as the final stage. 


Paralyses have developed on the third to 
seventh day of illness—most of them on the 
third or fourth day. Diagnosis of the non- 
paralytic cases has been made in the presence 
of some of the symptoms noted above and the 
presence of an elevated cell count of the spinal 
fluid. Counts have ranged from 3 to 2000 cells, 
with usually a ‘polymorphonuclear predomi- 
nance in the early cases. Lymphocytic predomi- 
nance has appeared in later cases and in those 
cases whose spinal fluid has been re-examined. 
The majority of counts have run from 100 to 
300. The height of the count has had no re- 
lation to the extent of paralysis. Blood counts 
have shown a moderate increase but have been 
of little assistance. 


This epidemic has brought out no new in- 
formation on epidemiology. There have been 
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multiple cases in families; three in one family, 
two in each of four families. In each instance 
only one member of the family has developed 
paralysis. Cases have appeared in families in 
which every precaution against infection has 
been observed. There is nothing to show that 
the regulation of public gatherings, closing of 
nursery schools, etc., has done any definite 
good in checking the spread, though in the 
present very incomplete state of our knowledge 
it would seem wise to use every such possible 
help. 

The results of treatment have been very in- 
conclusive. Convalescent serum has not been 
available in any amount, but blood from old 
cases has been used for treatment by trans- 
fusion or by intramuscular injection of serum. 
Our experience leaves the same doubt expres- 
sed elsewhere, that the blood is of questionable 
value though theoretically and potentially use- 
ful. The current panaceas, sulfanilamide and 
sulfapyridine, have been used in a number of 
cases, without positive proof of value. In the 
cases in which one or the other was used, there 
has appeared to be a somewhat more rapid 
drop in temperature and possibly a more rapid 
improvement. Several recognized preparalytic 
cases which received one or the other drug, 
with or without transfusion, have recovered 
undamaged, but so have others treated ex- 
pectantly. The numbers are too small to warrant 
conclusion. 

Spinal puncture has been done only for 
diagnostic purposes, frequently only once, as 
the lack of evidence of increased pressure and 


157 


the absence of liability to spinal block have 
seemed to contraindicate the disturbance of the 
patient and the incidental pain and psychic 
trauma. 

Other treatment has been symptomatic and 
largely expectant. As soon as paralysis has been 
recognized, the affected parts have been put in 
appropriate attitude or cast in order to hold 
the muscle in a neutral position and no exer- 
cise or massage has been attempted in the acute 
stage. Bedrest has been required for long 
periods of weeks or months. 

The intramuscular injection of 15 to 20 c.c. 
of adult serum has been used in some cases 
with known intimate exposure. In one instance 
the child developed signs of poliomyelitis the 
day after the injection, but had no paralysis. 
The general use of this procedure has not 
been completely justified, but it seems worth- 
while in contacts. As a general prophylactic 
measure it has little use unless it is to be re- 
peated every two or three weeks during an 
epidemic, as the doubtful immunity conferred 
is passive and transient, nor are the repeated 
injections without possible ill effect on the 
patient. 

Those cases with signs of respiratory paraly 
sis have all had evidence of severe damage to 
the cardiac regulatory mechanism, so that the 
“jiron-lung” respirators have had more drama- 
tic and sensational appeal to the public than 
actual usefulness for physician or patient. 

The remarks included in this article represent 
only an impression which may be appreciably 
changed by further development. 








EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M.D., F.A.C.S., CHARLESTON, S. C. 





NATURE AND MANAGEMENT OF THE 
HETEROPHORIAS 


Dr. J. T. Maxwell, Digest of Ophthalmology 
and Otolaryngology, Jan., 1939, pg. 43 


the Heterophorias—The 
tonic anomalies, and 
hyperphoria often require treatment and are 
usually amenable to such. Hyperphoria can be 
corrected with prisms, but it does not respond 
very often to orthoptic training.” 


“Management of 


esophoria, exophoria, 


“The use of prisms without orthoptic train- 
ing is indicated for the correction of hyperphoria 
and for lateral imbalances on occasions when 
exercises are impracticable,” but orthoptic 
training is of real value when conditions per- 
mit of its-use, for the fusion faculty then is 
made to supplement the faulty muscle tonic, 
nerve innervation faculty, 

Exophoria is (a) measured by prisms base 
in; (b) corrected by prisms base in; (c) 
orthoptic treatment is given by prisms base 
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out. 

Esophoria is (a) measured by prisms base 
out; (b) corrected by prisms base out, which 
may be prescribed for insufficiency of con- 
vergence ; (c) orthoptic treatment is by prisms 
base in. 

“Prisms are prescribed chiefly for (a) insuf- 
‘ciency of convergence and for (b) vertical 
imbalance.” 

With orthophoria for distance the prism con- 
vergence for 38 cm. (15 inches) is 16 prism 
diopters (.D.). 

For comfort a reserve of an equal amount 
needed is necessary—in orthophoria a reserve 
of 16 or a total of 16 1 1632 prism diopters 
is needed. 

When the patient has a reserve equal to the 
amount in use the strain is considered to be 
the result of insufficient fusional amplitude. 

If there is exophoria for distance more than 


to fixate at 38 cm. 
If there is esophoria for distant vision less 
than 16 prism diopters are needed for near. 


The question of how much prism power shall 
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be prescribed (orthoptic training not being avail- 
able) cannot be definitely answered because a 
physiological process cannot be reduced to a 
mathamatical formula. 

If, at 38 cm., diplopia appears as soon as the 
small amount of prisms base out is used then 
use as the maximum amount for the first trial 
lens 2 prism diopters or less for each eye. 

“When some fusional amplitude is present 
but not equal to double the amount required 
for single binocular vision at the given distance, 
the strength of prism power will vary in pro- 
portion to the deficiency. For example, if the 
patient is orthophoric for distance vision and 
can overcome only 8 prism diopters base out at 
38 cm., he might be said to have a deficiency of 
8 prism diopters since he should have a mini- 
mum of 16 prism diopters of reserve con- 
verging power but has only 8 prism diopters. 
If one assumes that a total of 4 prism diopters 
is the maximum that can be worn with com- 
fort, a total of 2 deficiences, the required effect 
can often be attained by decontration of the 
lenses without the necessity of grinding the 
prisms.” 


, SILVER PICRATE 





CONVENIENT OFFICE 
TREATMENT FOR 









Tus simple treatment requires but 
two office visits, a week apart, for insuffla- 
tions and the nightly insertion of a Silver 
Picrate suppository for twelve nights. 





Complete remission of symptoms and re- 
moval of the trichomonad from the vaginal 
smear usually is effected following the Silver 
Picrate treatment for trichomonas vaginitis. 


Complete information on request 








Wyeth 
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In cases of presbyopia, a person with in- 
sufficient convergence may need prisms for 
near vision only. They can be used either as 
glasses for reading only or as segments of 
bifocal lenses. 

In cases of esophoria base out prismus “are 
of doubtful value,” but sometimes are grate- 
fully accepted. They should be used with the 
patient so told. 

For hyperphoria one half or less of the 
hyperphoria should be prescribed. 

If the infraduction phoria is less than the 
hyperphoria, 2 of the hyperphoria should be 
prescribed. If the infraduction phoria is equal 
to or greater than the hyperphoria less than 
'4 of the phoria should be prescribed. 

Hyperphoria of less than 1 prism diopter 
needs no correction. Hyperphorias of sudden 
onset are usually toxic in origin. 





CHESTER COUNTY MEDICAL 
SOCIETY 


IN MEMORIAM 


In the life of Dr. Septimus Jordon the medi- 
cal profession has had a shining example of 
fidelity to service, loyalty to friends and pa- 
tients, and fortitude during a period of in- 
activity. It can be truthfully said of him that 
he faced the ordeal of physical disability and 
finally of death itself with the undaunted spirit 
that he faced the great problems of life. 

He was one of the rapidly disappearing num- 
ber who was willing to give his best years in 
beneficient service to a rural community and 
to spend his days in meeting single handed 
the medical probdlems of a small town rather 
than to be lured by the city with its hospitals, 
professional comradeships, and other medical 
and social advantages. 

He shall long live in the memory of a host 
of grateful patients, who’s pains he relieved 
and whose sorrows he shared, His life was a 
success for 


“It’s sharing sorrow, and work and mirth, 
And making better this good old earth, 

It’s serving, striving through strain and stress, 
It’s doing your noblest—that’s Success.” 


We, of the Chester County Medical Society 
have missed the contact of his friendly person- 





IT HAS STOOD 


THE ‘TEST 












E one urge that transcends all 
"San in the physician’s mind 
when he prescribes a feeding formula 
for a baby is to obtain the best physi 
cal. development of which the 
is capable. 





We are continually receiving v, 


gratifying reports from physic 
who prescribe Lactogen in 


; ion that Lactogen is very Aim 
x & a routine infant food aswell 


we 
. J 





tising. No feed- 
ing directions 
given except to 
physicians. 





For free samples“ of Lactogen 
and literature, mail your profes- 
sional blank to Lactogen Dept. 


NESTLE’S MILK PRODUCTS, Inc. 


155 East 44th Street... New York, N. Y. 


@ 
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ality and like his patients, sincerely moan his 
passing. 

We offer the following resolutions :— 

First, that although we sorrow deeply in his 
passing, we bow in humble submission to that 
Divine Providence which shapes and directs 
the lives of all of us. 

Second, we commend the examples of his 
heroic spirit, which was untarnished by fustra- 
tion of cherished plans and of bodily pain. 

Third, that we forward these resolutions to 
his faithful and devoted wife and two lovely 
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daughters, as an evidence of our deepest 
sympathy. 

Fourth, that these resolutions be spread upon 
a page of our minutes devoted to his memory, 
and that a copy be sent to the South Carolina 
Medical Journal. 


Committee : 
W. R. Wallace, Chairman 
J. N. Gaston, Jr. 

W. J. Henry 

















Explanation and Apology to South 
Carolina Physicians 


On Friday evening, May 26th., I was called at 
my home in Bennettsville, S. C., by the publisher 
of The Myrtle Beach News who is also the 
publisher of The Pee Dee Advocate in Bennetts- 
ville, and who has for some time had a cut of 
my photograph in his files. This publisher in- 
formed me that quite a few people, particularly 
North Carolinians, were cancelling reservations 
at Myrtle Beach because of the poliomyelitis 
scare and he asked my permission to use a state- 
ment from me as President of the South Carolina 
Medical Association along with statements from 
the State Health Officer, the Horry County Health 
Officer, the Mayor of Myrtle Beach, and probably 
the physicians of Myrtle Beach that there were 
and had been no cases of poliomyelitis in that 
vicinity. I readily gave my consent to publishing 
this statement along with the health officials as 
I could see no breach of medical ethics or news 
paper etiquette in so doing. 


The medical profession of the state can well 
imagine my surprise and indignation when my 
photograph and a statement purported to me 
were published in a quarter page advertisement 


of Myrtle Beach and the pleasures to be found 
there in the Columbia State of May 31st. Nothing 
was ever said to me about publishing my photo- 
graph and I was led to believe that a simple 
statement from me concerning the absence of 
poliomyelitis and the absence of danger there- 
from to be used with similar statements from 
other physicians was all that was requested. 
Statements from others were not published. 


I feel that not only my name but that the of- 
fice of President of the South Carolina Medical 
Association has been degraded, in a commercial 
way, and I sincerely apologize to the medical pro- 
fession who have so highly honored me, for this 
happening and I am demanding a public apology 
of the publisher of The Myrtle Beach News and 
The Pee Dee Advocate of Bennettsville, and of 
the Columbia State. 


DOUGLAS JENNINGS, M. D., 
President South Carolina Medical 
Association. 


Bennettsville, S. C. 
June Ist, 1939. 


~~ 





> The 
VEIL MATERNITY HOSPITAL 
Middletown, Delaware 


Strictly Private. 
Absolutely Ethical. 


Open to Regular Practitioners. 

Early entrance advisable. 

Patients accepted at any 
gestation. 


time during 










PPPLPLOE 


For Care and Protection of the 
BETTER CLASS OF UNMARRIED 
YOUNG WOMEN 


Adoption of babies when 
arranged for. Rates reason- 
able. Located on the Dela- 
ware Division of Penna. 
R. twenty-five miles 
south of Wilmington, Dela- 
ware. Write for booklet. 


THE VEIL 
Box 204 
Middletown, Delaware 
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NEWS ITEMS 








Dr. Douglas Jennings, President of the South 
Carolina Medical Association, is calling the 
members of all the committees of the South 
Carolina Medical Association, the officers of 
County and District Medical Societies, the 
members of the Council and the officers of the 
State Medical Association for a meeting to 
be held in Columbia at 5 P. M., June 12, to 
consider the three point program as outlined 
on the President’s page in this issue of the 
Journal and other activities for the ensuing 
year. 

oe. 5. & 
Manly E. 
successfully the American Board of Obstetrics 
and Gynecology at the session just held in St. 
Louis during the meeting of the American 
Medical Association. 


Dr. 
Hutchinson of Columbia, passed 


Guess of Greenville, and 


Dyabet.s 


Cibola _ 


he 


Delicious and 
Refreshir 


we ‘be 


Dr. T. L. W. Bailey of Clinton, one of the 
best known general practitioners in the State 
and for many years a Councilor of the Third 
District Medical Society of the State Medical 
Association, is a patient at the South Carolina 
Sanatorium at State Park. Dr. Bailey is an 
Honorary Fellow of the State Medical Associa- 
tion. 

The Program Committee of the Piedmont 
Post Graduate Clinical Assembly met at 
Anderson recently and fixed the date of the 
Assembly as September 19, 20, 21. Cancer 
will be one of the objectives of the Assembly 
this year but a wide range of other subjects 
will be provided for and many distinguished 
lecturers will appear on the program. There 


will also be scientific and commercial exhibits. 


EVERYBODY 
KNOWS 
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-M.A. FED INFANTS SHOW EXCELLENT NUTRITIONAL RESULTS 











J WH A dditionu S.M.A. is an antirachitic and antispasmophilic food—has 
a Vitamin A, B, and D content in each feeding that is constant every month of the year. 


e It is usually unnecessary to feed any vitamin supplements other than orange juice. 


d 


S.M.A. is o food for infants—derived from, tuberculin tested forming on ontirachitic food. When diluted according to direc- 
cows’ milk, the fat of which is replaced by animol and vege- tions, it is ESSENTIALLY SIMILAR TO HUMAN MILK in per- 
table fats including biologically tested cod liver oil; with the centages of protein, fot, carbohydrate and ash, in chemical 
addition of milk sugar ‘and potassium chloride, altogeth fs of the fat and in physical properties. 








SAMPLES FREE TO PHYSICIANS 
(Please use Professional Stationery) 


’ 
8.M.A. CORPORATION + 8100 McCORMICK BOULEVARD + CHICAGO, ILLINOIS) 

















